Form CPF M 102: Campaign Finance Report
Municipal Form

S
Office of Campaign and Political Finance Iy t; i‘ ; t‘ .
Commonwealth I
of Massachusetts 20 ‘JUL 2 23
File with: City or Town Clerk or hié&ic@bcfmﬁission
g - . . L . T
Fill in Reporting Period dates: Beginning Date:  01/01/2020 Ending Date: 06192020 0F 47 -,

Type of Report: (Check onc)
[] 8th day preceding preliminary X} 8th day preceding, election [ 30 day after election [] year-end report  [_] dissolution

Waipote United PAC

Candidate Fuil Name (il applicable) Committee Name
Donna Donnellan
Office Suugh' and istrict Name of Committce Treasurer
32 Hilching Post Drive, Walpole, MA 02081
Residential Address Committee Mailing Address
E-mail: E-muil. walpoletaxpayers@gmail.com
Phonc # (optional): Phonu % (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balancc from previous rcport $1,583.08
Line 2: Tota! rec:ipts this period (page 3, line 11) $0.00
Line 3: Subtotal (linc 1 plus line 2) $0.04
Line 4: Total cxpenditures this period (page 5, line 14) $561.59
Line 5: Ending Balance (linc 3 minus linc 4) $1,021.49
Line 6: Total in-kind contributions this period (page 6 ) $0.04
Line 7: Total (all) outstanding liabilitics (page 7) $0.00
Line 8: Namc of bank(s) uscd: i%;cklano Federal Credit Union J

Affidavit of Committee Treasurer:

I certify that I have examined this repor inciuding attached scheduios and it is, to the best of my know ledge and belief, a truc and completc statement of all campaign finance
activity, including all contributions, loans. receipts, expenditures, d:sburse-nents in-kind contribi::ions und liabitities for this rcporting period and represents the campaign
finance activity of all persons acting urder thi.: guthority or on behalf of this commuttee accordarice with the requirements of M.G.L. ¢. 55.

Signed under the penalties of porjury: -“(UV\/V\«U\ I Wwé_(ﬁeasurer’s signature) Date: 6/19/2020

FOR CANDIDATE FILlNGS_(),N LY: Affidavit of Candidsate: {check | box only)

Candidate with Committee

D 1 certify that I have examined th' 1cport inelading atiached sehedules znd it s w0 e hest Frmy hiowledge and belief, a truc and complete statement of all campaign finance
activity, of all persons acting undc the “uthasity or on hehalf of this commitiee in gccordur - wiih the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made 11 ex jendstures vn iy behatt duiu g this reporting peric.! 1wt e not otherwise disclosed in this report.

Candidate without Committec

= 1 certify that | have examined this repart mcludmg piached setedubes and it is. 1 the bust o my hiowledge and belief, a true and complete statement of all campaign
finance activily, including contributions, loans, reccipts, cxpenditures. disbursements. wi-kind ontributions and liabilities for this reporting period and represents the
campaign finance activity of all pervom acting under the sutherity o on hehail of this candidate in aceordance with the requirements of M.G.L. ¢. 55.

Date:

Signed under the penaltics of perjur : (Candidaic's signaturc)




SCHEDULE A: RECEIPTS
M.G.L. c. 55 reguires that the nume and residentivl address be reported, i ulphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts. hui need only itemize those receipts over $50. In addition, the
occupation and employer must he reported for all perions «ho contribute $2010) or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
|
— —_—— L R
|
i
A
i
J
|
Line 9: Total Receipts over $5G tor listed aboves $0.00
Line 10: Total Receipts $50 ¢« wnder ™ (U listod wion ) f $0.00
Line 11: TOTAL RECEIP{S iN THE PERICGD } $0.00 | ¢~ Enter on page 1, line 2
* If you have itemized receipts « 53 wnd nader. el e them in line 9. Lise 1o should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES
M.G.L. c. 35 requires comniitices to list, in alphatwrice’ order, il oxp.emditures over $50 in a reporting period. Committees must keep
detailed accounts and records of il cxpeniures, bug need on'yv itewize tivose  vor $50. Expenditures $50 and under may be added together,
Jrom committee records, and reporid o line 13,
(A "Schedule B: Expenditures” attachment is ava labic t. complete, priv: und attach to this report, if additional pages are required to
report all expenditures. Please include vour conunittee 1ame and a page sumber on each page.)

To VWham Paid |
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ackiand Fede al Credd Union H 41 Union Street heck Order
k! . MA 0257
5/3/2020 |1 frockiand. MA 025570 $61.59
||
avid Blau T I,‘B:H:. cﬁ-l1g;_F50-s Tive —— eimbursement for paying for political |
i Walpole, MA 02041 d in Walpole Hometown Weekly
p/3/2020 { $500.00
i
!
tne 172 Totw” Evner-irures over $50 (or listed above) $561.59
e 15 Totd i s eacsiures $50 and under® (not listed above) $0.0d
Enteron nare t line A = ins b T AL K FENDITURES IN THE PERIOD $561.5
* If you have itemized expendit: «. - of S50 andvnder rabo koo 1h%e ' Uine 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE

Please itemize contributors who have made ir-«i
added together from the commitiee’s records and

O IN-E VDY CONTRIBUTIONS

lccutrbutiors o 1o+ than $50. In-kind contributions $50 and under may be
neleded m ling Lo on page 1.

S e g
|
Date Received From Whom Received” j;r“ _ Resideating . ddress Description of Contribution Value
.;ii_
FRSIR R R
|
cie §5010-Kaued - omitributions over $50 (or listed above) $0.00
ise &oh tlins ¢ g iributions $50 & under (not listed abovce) $0.00
Entor o page foioge o = Bie2 @70 BBl +-KIND CONTRIBUTIONS $0.00
* If an in-kind contribution is ro: i o fron o poisr Astewdeeic faoe o+ - $50in a calendar year, you must report the name and address

of the contributor; in addition, 1i i1 ...

ETRNTOE

[ I B

rcport the contributor’s occupation and employer.
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SCHECULE ©: L} *BILITIES

M.G.L. c. 55 requires commiiitccs iov ioport AL ok iec kil b
as those liabilities incurred diri( @ ilis 1 opoiti 0 s ond
Date Incurred To Whem Due Addriress

Enter on page i, Hoe © 2 B PR EOM

wen reported previously and are still outstanding, as well

Purpose Amount

“STANDING LIABILITIES (ALL) 0.00
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